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Indian Medical Service are being strongly advocated
in a certain section of the Indian press :-(1) The
military and civil departments to work entirely
independently of each other, and to do away with a
system under which all the more lucrative civil
]oosts are filled by members originally recruited for
military service; (2) all important Government
appointments to be whole-time ones, thus offering
more favourable conditions for the establishment of
private practitioners; (3) professorial appointments
to be recruited directly from England; and (4) im-
proving the present conditions of the subordinate
services, both civil and military, as regards pay, &c.,
and opening up a few more higher appointments to
both classes.

Ootacaiizugzd.
This queen of hill stations in India is at last to

have an improved slaughter-house on a better site.
’The Government has decided to give Rs. 25,000,
equal to the cost of constructing slaughter-houses
to the design and scale of the existing buildings,
provided the latter and the present site on which
they stand are handed over to Government. The

plans and estimates for the new buildings amount
to Rs. 43,900. The council has deferred accept-
ance until it has the opinion of a competent
authority. The council has brought forward

proposals for a new reservoir for an additional

supply of water, but the sanitary engineers have
replied that the existing supply should be first fully
utilised.

Jan. 7th. 
___________________

Obituary.
JULIA COCK, M.D. BRux., L,R.C.P,IREL"

L.R.C.S. EDIN.,
CONSULTING PHYSICIAN TO THE NEW HOSPITAL FOR WOMEN. AND

DEAN OF THE LONDON (ROYAL FREE HOSPITAL) SCHOOL OF
MEDICINE FOR WOMEN.

THE death of Dr. Julia Cock occurred on Feb. 7th
after a long illness.

Julia Ann Hornblower Cock was born at Shrews-
bury in 1860. Early in life she felt the need of a
wider sphere than that of home for developing her
powers, and she found her opportunity in 1877,
when she joined the group of pioneer women who
were opening the medical profession to their sex.
She came to London in that year and entered as a
student at the London School of Medicine for
Women, which had at that time only recently been
founded. Here she worked for five years, and
obtained various distinctions, including the prize in
Medicine. At that date the only registrable qualifi-
cation open to medical women was that of the
Licence of the Royal College of Physicians of
Ireland; she obtained this qualification in 1882,
and at the same time the Licence of Midwifery from
the Rotunda Hospital, Dublin.

Miss Cock then settled in Braintree, where she
acted as medical officer to the Braintree and Bock-

ing Cottage Hospital, and at the same time she was
resident medical officer at the Sunnyfield Con-
valescent Home. In 1889, when a qualification in
surgery as well as in medicine became necessary
in consequence of the change in the law, she
became a Licentiate of the Royal College of

Surgeons of Edinburgh, and, possessing then a

double qualification, in 1890 she passed the examina-
tion of the M.D. Brussels with honours.
In 1887 Miss Cock was appointed a member of the

out-patient, and in 1892 of the in-patient, staff of

the New Hospital for Women. For 23 years the
interests of her professional life centred round her
work as visiting physician to the hospital. She was
an accurate observer, her ardour for scientific
research was exceptional, and she was an admirable
clinical teacher. Although no medical school was
attached to the New Hospital, there was keen com-
petition among the students and young graduates
for clerkships in her wards, and her high standard
of work and her enthusiasm inspired generations of
medical women. She gave them as an ideal the

aspiration to record faithfully and possibly to be
able to add some small contribution to medical

knowledge. The equipment and the development
of the pathological department of the New Hospital
for Women owed much to Miss Cock.
For 15 years Miss Cook acted as joint lecturer in

medicine at the London (Royal Free Hospital) School
of Medicine for Women. Her administrative ability
was recognised early, and for many years has been
of inestimable service in the medical school. For
11 years she held office as dean of the school, and
previously she had worked for many years in the
capacity of sub-dean in cooperation with Mrs.
Garrett Anderson, who was then dean. The welfare
of the school was constantly in her mind, and the
high place it has taken in recent years is largely
due to her wise statesmanship. She devoted herself
heart and soul to its interests, and this at a time
when the burden of debt arising from the extensive
building operations needed all the care possible;
and it may be taken as a measure of the success of
her administration that when she has been com-
pelled by death to relinquish the arduous duties of
the post of dean the medical school is free from debt.
Her loss will be severely felt in the carrying out
of the difficult tasks of reorganisation rendered
necessary by the suggestions of the University of
London Commission. One of her chief aims in the
administration of the school was to encourage self-
government among the students and the spirit of
freedom and sense of public duty. She wished the
school life to fit the students to take their part later
in public and professional life-in other words, to
train them in citizenship. There were hardly any
rules in the school, but she instituted the offices of
students’ representative, both in the hospital and the
school, by which the students themselves elected one
of their body to be in special communication with the
dean, and so to take a share in the government of
the school. Later, she instituted the students’
council, a representative parliament of the students
in which all school affairs were fully discussed.
For many years she was president of this council.
One of the last projects which she had in mind was
the reorganisation of the students’ union on a

wider basis and on more permanent lines. She
attached great importance to the training of
medical students in order to develop a wider out-
look on life. She never sought for or encouraged
personal intimacy with the students, but no student
who sought her advice failed to find sympathy and
understanding. She attached little value to popu-
larity cr to professional success except from the
scientific point of view.
She held several other medical posts; she was

medical examiner for the Board of Education;
medical examiner of female proposers for Govern-
ment Insurance ; medical inspector of the North
London Collegiate School for Girls and of the
Camden School; and she was a past president of
the Association of Registered Medical Women.
Miss Cock made several contributions to medical
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literature; she wrote a memorandum on the
medical inspection of secondary schools for girls,
published in the Reports of the Royal Commission
on Secondary Education. The article on Rheu-
matoid Arthritis in the Encyclopaedia Medica was
also from her pen; and amongst many interesting
cases published was one case of malignant endo-
carditis in which the gonococcus was present in the
blood and tissues. Her chief clinical work was on
the digestive system. She was a pioneer in this
country of the medical inspection of schools, of the
importance of which she was firmly convinced many
years before it was generally accepted.
In private life she was greatly loved and honoured,

and her loss is deeply mourned by many personal
friends. 

_______________

Correspondence.
"Audi alteram partem."

THE TREATMENT OF INCIPIENT AND
UNCONFIRMED INSANITY.

To the Editor of THE LANCET.

SIR,-It is with great interest I have read Dr.
Robert Armstrong-Jones’s paper on the Treatment
of Incipient Insanity and the discussion that
followed, and this morning the perusal of your
leading article and the letter from Dr. H. Rayner
decided me to place before you the views of one
who for 40 years has been treating cases of mental
disease in private houses and in an asylum. Some

thirty years ago I wrote a book on this very subject,
and with his special permission it was dedicated
to the man who had the care of the insane so

much at heart-the late Lord Shaftesbury, who
I may say had every sheet of the book before him,
and who made certain corrections therein before
he allowed his name to appear on the dedication
page.

I have always maintained, and can bring
abundant evidence to prove my assertion, that a
large number of early cases of insanity have a far
greater chance of getting better in properly
managed private homes with suitable companion-
ship and with skilled medical supervision than in
our large asylums for the insane, wherein
individualism is so much lost and where, to a very
large extent, patients are herded in large numbers
together.
To prove my contention I may point out

the fact which Dr. Armstrong-Jones overlooked-
that in spite of the far more humane treatment of
the insane, in spite of the palatial buildings erected
for their reception, and in spite of the large increase
in the region of pathological research in our asylums,
the regrettable fact exists that the percentage
of recoveries in these institutions is less to-day than
it was in the decade of 1860-1870. Some few years
ago there was a very bitter feeling between those
engaged in the treatment of mental disease and the
neurologists. The public were beginning to feel
that to go to a mental specialist meant but one
advice-certification and an asylum-and this they
dreaded, and to the neurologist they appealed, and
the patients were treated by them in private houses i
and in homes. Occasionally we heard of disasters, Icaused in the majority of cases by inadequate super-
vision, but we did not hear of the many cases that Igot well without the necessity of certification or

asylum treatment. To-day I believe I am right in
saying that many of our leading mental consultants
are as opposed to immediate certification of patients
as were the neurologists of ten years ago.

It is therefore as clear as daylight that the law as
it at present exists regarding the treatment of the
insane is in many cases evaded, and it may be, as Dr.
Armstrong-Jones points out, that many incipient
cases are housed in surroundings not suitable, with
inadequate supervision, and with no proper safe-
guards as to proper and kind treatment; but surely
Dr. Armstrong-Jones knows there are many medical
men and others with experience in this class of
case who can be relied upon to do ’their duty
by patients entrusted to their care, and whose
work would be greatly lightened and their
anxieties much lessened if such an Act as has
so long been suggested could be brought into
being, and notification of such cases for six months’
treatment take the place of the present hated
system of certification. This notification would be
to the Commissioners in Lunacy, who would have
the right of visitation, and no doubt those medical
men who were known to have special knowledge
and special provision for such treatment would be
allowed to take a few such notified cases. I am
satisfied that the hatred of certification and the
dread of doing an illegal action is at the present
day a great cause of early cases not being placed
under proper care quickly enough. I firmly believe
if such notified cases came into the statistics of the
Blue Book of the Commissioners in Lunacy the
recovery rate of insanity would soon be greatly
increased. - .
With regard to the poorer classes, it is to my

mind incomprehensible that the voluntary boarder
clause has not been extended to county and
borough asylums. I have long urged this in com-
mittees I have sat on and in many discussions in
which I have taken part.

I am, Sir, yours faithfully,
LIONEL A. WEATHERLY, M.D.Aberd.

Bournemouth, Feb. 7th, 1914.

MADRAS CITY WATER-SUPPLY.
To the Editor of THE LANCET.

SIR,-In your leading article of Jan. 31st on

Major S. P. James’s paper 1’e "Protection of
India from Yellow Fever " you call attention
to the evils of intermittency of public water-

supplies and domestic storage of water, and
class Madras City with ports demanding storage for
24 hours in certain of its limits, "pressure being
only put on for a short time daily." The Madras

water-supply is a gravitation system, the distribu-
tion of which has been extended to excess to meet
the needs of a rapidly increasing population. Hence,
during the hours of maximum demand, there is a
portion of the city at the periphery of the system
which obtains a mere dribble. My object in drawing
attention to a trivial variation of your account, and
your rightly pointing the moral that the authorities
of these ports should waken up and remedy mistaken
modes of supply, is to state that Madras City is in
the act of putting matters right.1

I would add that this is not an instance of 
" 

The

Sanitary Awakening of India " (a period practically
limited to 1911-13, according to a recent author),
but of what that euphemism means-namely, where

1 All India Sanitary Conference, Madras. November, 1912. Paper by
J. W. Madeley, M.A., M.I C.E., &c., Special Engineer, Corporation of
Madras.


